Form CPF Miuz; Campaign‘Fingme Report

Manicipal Ferm
. .Bmc:e of Campalgn and Palitical-Flnance

of Mussactuasses

Filwith: .
Lty or Tewn Clerk or Eleation Commission o _
' ' ‘Please print or type ali information, except signatres.

|Fill i dates: - b v o e
Reporting Period Beginning_ . | 2¢ ..Z(:’f—l ___Ending

Type of report: (Check one) X : u/
Ci&th day preceding preliminary  8th day preceding election (T30 day after election  Lafear-end report [Ddissciution

Brad Crgall N (Committee To Elect Buel Creel )
L Full Name of Candidate {if app]icfib‘le) B ‘ ' Committee Name |
W&Zﬂ’(’f J ity Councilor Amy B Drinfweate & !
- -Offtee Sﬂug-litmnd D}ﬁ:n’ct R . ! ‘ Name of qu;.nmittecr'freaslurcr l
A3 Summer  Streef 18 Heovre Street |
: _Residentigl Address N ' Caommittee Mai;ing Add_ress ‘
Quiney HA _CZ{eq Guiney  MA 02U
i L, . Tel. No. (optionai) : A G . agds y Tel. Mo (aptional)
L wiT-930-0CiCl D)\ _851-4939- 9454
4 . SUMMARY BALANCE INFORMATION: o
1 Line i: Ending balance from previous repori - $ 5YwC. 3¢
Line 2: Total receipts this period (page 2, line 11) $i5.5 472,77
Line 3: Subtotal (iine 1 plugTine 2) K 7 $:21,C03. | -
Line 4: Total expenditures this period (page 3, line 1) 8_3, 24 .47
Line 5: Ending balance (line 3 minus line 4) $1 ’}] 8 le.le4
Line 6 Total in-kind contributions this period page ) 3.1 0C. 0O
Line 7: Total (all) outstanding liabilities (page 4) $ACCO CC
Line 8: Name of bank(s) used_(Sutineey Cred it Unis)

(Mﬁdn'\iitdﬁﬁununjm Treasuret: . . v . . \’
] certify that 1 have exarmined this report {nciuding attached schedules and it is, to the besst of my knowiedge and beliaf, a trus and compiet seatement of all campaign |
finance sdivity, inciuding ali contribulions, toars, receipis, sxpenditurss, distursements, in-kind contributions and Tiabilities for this reporting period and represents the \

]

i
E
i
| camparign finan iwity of all persons acting under the authority or on behaif of this corminze in accordance with the requiremems of ML . 35,
! ‘ Signed unier the penalties of perjury:
i

B D i I/EVIE:

| “Tressurer's sighmureﬁ mk}

\

i Date
: J/
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

| Affidaviiof Candidate: {check 1 box only) : : _{
0 Candidate with C itiee and no aciivity independent of the commitiee |

1‘ [ certifythat [ have sxamined this report including attached schedules and it to the best of my knowledge and belief, a true and complete statement of all cempaig l
| finance sdtivity, of el persons acting under the authority or on behalf 6f this committes in acoofdance with the requirements of M:G.L c.%. 1havenot reocived any |
‘ contributions, incurred any lizbilities nor made any oxpenditeres on my behalf during'ihis feporiing period. ;

'l Candidate without Committer QR Candldate with independent activity filing =eparats report L !
\ | certify that I have cxamined this report including amached scheduies and it is, o the best.ofimy knowledge anid elisf, a trudand compiesstaiement of zll campaign ;
| finance acivity, including contributions, louns, receipts, expendiiures, disbursements, iri-kind contributions and labilities for this-reporting period-and represents the i
! cr: azivity of all persons acting under the authority or on behaif of this commines in accordance with the requirements- of MG.L. . 55.

I
@ﬁ Signed under the penilties of perjury: ) o . !
Dy | [-12-13 |

Eheididate signatire (in ink) =

\\ Date J

camp

N

w
|
i




SCHEDULE C: "IN-KIND" C.ONTRIBUTIONS

. Dlease itemnize. cunmbumrs who have made m—kmd cenmbuucns of more than SISO In-kmd canmbut:ons %50 and under may be
added tngether from the committes's records and inchided in lire 16,

] _Date From Whom Received* Residential Address 5 Description of 1 Value l
Received Contribution . | i _,1‘
VR L , - 1
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* If an in-kind contribution is received from a pcrscn who contributes more than $3
and address of the contributor; in addition, if the conmibution is $20C or more, you must also report th

employer:

Enter on page 1, line 6

Line 13: In-kind ovef 350

U0, U

Line 16 In-kind $5C and under

P

i

Line 17: Total In-kind

(B, U0,

|

SCHEDULE D: LIABILITIES

O in a calendar year, you Tust report the name
e contriputer's occupation and

M.G.L. ¢. 55 reguires commitiees to report ALL ligbilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date
Incurred

&

To Whom Due

Address

Purpose

Amount

i
:

w27
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Crved)

B3 Surmme a7

L Gin "‘fb

Campaiyn

*5000.¢°0

I

|

This page may be-copied i additional pages are required 1o report ail azuvity.

number on sach pags.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES {ALL)

Page 4

Pi=ase include your cornmifies name and 2 page



